Measurements of cerebral blood flow and metabolism in severe head injury using the Kety-Schmidt technique.
Global cerebral blood flow (CBF) was measured serially for up to 10 days after severe head injury, and related to outcome. Twenty-five of the patients had a reduced CBF, 47 had a normal CBF, and 30 had an elevated CBF. Patients with a reduced CBF had a poorer outcome than patients with a normal or elevated CBF. There were no differences in the type of injury, initial GCS, severity of intracranial hypertension in each CBF group. Systemic factors did not significantly contribute to the differences in CBF among the 3 groups. A logistic regression model of the effect of CBF on neurological outcome was developed. When adjusted of variables which were found to be significant confounders, including age, initial Glasgow Coma Score, hemoglobin, cerebral perfusion pressure, and cerebral oxygen consumption, a reduced CBF remained significantly associated with an unfavorable neurological outcome.